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4.10 Free Choice of Providers 

(a) Except as provided in paragraph (b), the Medicaid agency assures 

that an individual eligible underthe plan may obtain Medicaid services 

from any institution, agency, pharmacy, person, or organization that is 

qualified to perform the services, including an organization that provides 

these services or arranges for their availability on a prepayment basis. 

Providers who electnot to provide services based on a history of bad debt, 

including unpaid copayments, shall give recipients advance notice and a 

reasonable opportunity for payment. Recipients retain the ability to seek 

services from other enrolled providers. 


(b) Paragraph (a) does not apply to services furnished to an individual ­


(1) Under an exception allowed under 42 CFR 431.54, subject to the 

the limitations in paragraph (c), or 


(2) Under a waiver approved under 42 CFR 431.55, subject to the 

limitations in paragraph (c), or 


(3) By an individual or entity excluded from participation in accordance with 

section 1902(p) of theAct, 


(4) By individuals or entities who have been convicted of a felonyunder 

Federal or State law and for which the State determines that the offense is 

inconsistent with the best interests of the individual eligible to obtain Medicaid 

services. or 


( 5 )  Under an exception allowed under 42 CFR 438.50or 42 CFR 440.1 68, subject 

to the limitations in paragraph (c). 


(c) Enrollment of an individual eligible formedical assistance in a primary care 

case management system described in section 1905(t), 1915(a), 1915(b)( l), or 

1932(a); or managed care organization,prepaid inpatient health plan, a prepaid 

ambulatory health plan, or a similar entity shallnot restrict the choice of the qualified 

person from whom the individual may receive emergency services orservices under 

section 1905(a)(4)(c). 
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OMB NO.: 0938-0193 


STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

State: Indiana 

�3. 	 The method used to collect cost sharing charges for the categorically needy 
individuals: 

Providersareresponsibleforcollectingthecostsharingcharges from 
individuals. 

0 	 Theagencyreimbursesprovidersthe full Medicaidrateforaservice and 
collects the cost sharing charges from individuals. 

C. 	 The basis for determining whether an individual is unable to pay the charge, 
and the meansby which such an individualis identified to providers, is 
described below: 

It is the recipient’s responsibility toinform the provider that he or she cannot 
afford to pay the copayment. Providers and recipients have been notified in 
writing that Medicaid providers cannotrefuse to serve an individual because of 
that individual’s inabilityto pay the copayment and that the provider maybill the 
recipient for the amount of copayment duein cases where the recipientis unable 
to pay the copayment on the dateof service. Any uncollected copayment amount 
is considered a debt to the provider. 
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